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PREFACE* 


By  the  Art  of  Drawing,  the  external  ap- 
pearances of  many  objects  can  be  fo  accu- 
rately reprefented  in  miniature,  as  to  com- 
municate a juft  idea  of  their  figure  and  their 
proportions.  Such  are  objects  of  a large 
fize,  diftinguifhed  by  prominent  features, 
and  rendered  familiar  to  mankind  by  daily 
obfervation. 

But  it  is  impoffible  to  draw  a miniature 
reprefentation  that  can  be  readily  recognifed, 
of  thofe  objects  which  are  compofed  of  va- 
rious microfcopic  parts  united  together  fo 
as  to  prefent  a furface  of  curved  lines,  be- 
caufe  the  minima  vifibilia  cannot  be  exhibit- 
ed ; fince  it  is  by  thefe  alone,  and  not  by  the 
proportions  which  the  feveral  parts  bear  to 
each  other/  that  an  idea  is  formed  of  the  ex- 
ternal 
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tcrnal  charadlers  of  objects  of  this  kind.  It 
is  this  which  renders  it  fo  exceedingly  difficult 
to  reprefent  anatomical  fubjedls  on  a final  1 
fcale.  To  thofe  whom  conftant  habit  has 
not  made  intimately  acquainted  with  the 
particular  parts  defigned  to  be  (hewn,  a mi- 
niature picture  of  an  organ  of  an  animal  bo- 
dy cannot  convey  fuch  impreffions  as  fhall 
enable  them  to  judge  of  the  real  appearance 
of  the  objedt  thus  delineated. 

On  this  account,  judicious  anatomifts 
have  always  chofen  to  make  their  drawings 
of  the  fame  fize  with  the  objedt  they  repre- 
fent. 

Many  circumftances,  however,  confpire  a- 
gainft  the  publication  of  engravings  literal- 
ly copied  from  fuch  drawings.  The  expen- 
ces  attending  publications  of  that  kind  limit 
their  circulation  ; and  hence,  in  the  execu- 
tion of  thefe  works,  much  time  and  labour 
are  expended,  without  the  fatisfadlion  of  con- 
tributing to  public  utility  being  reaped  in 
return. 

The  truth  of  this  obfervation  is  well  illus- 
trated in  the  hiftory  of  Dr  Hunter’s  plates 

on. 
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on  the  Gravid  Uterus,  and  of  Ur  Smellie  s 
Anatomical  Tables. 

Although  the  former  of  thefe  publications 
be  highly  interelling  to  Undents  of  anatomy, 
of  painting,  and  of  engraving;  a (mail  num- 
ber of  copies  only,  and  thefe  at  a reduced 
pi  ice  too,  have  been  fold. — And  witj^n  thefe 
few  years,  the  copperplates  of  Dr  Smelhe’s 
work  (the  firft  publication  in  this  ifland 
calculated  to-  explain  the  mechanifm  of  hu- 
man parturition),  from  which  no  more  than 
eighty  copies  had  been  thrown  off,  were  ac- 
tually purchafed  for  the  price  of  old  copper. 

Thefe  conuderations  have  fuggefted  the 
expediency  of  reducing  the  (ize  of  engrav- 
ings relating  to  anatomical  fubjedts  to  a 
fcale  calculated  to  afford  the  work  at  a fmall 
price. — Thefe  ferve  the  purpofe  of  recalling 
to  the  mind  of  the  ftudent  the  great  outlines 
of  the  objects  he  formerly  examined,  which, 
without  fome  fuch  help,  might  readily  efcape 
his  recollection. 

To  ftudents  of  midwifery,  drawings  are  as 
neceffary  as  to  ffudents  of  anatomy  ; and 
therefore,  Dr.  Smellie’s  plates  were  a long 
time  ago  publ idled  in  a miniature  form. 
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But  within  thefe  few  years,  a tafle  for  a cer- 
tain degree  of  neatnefs  in  the  execution  of 
engravings,  which  Smellie’s  fmall  plates  do 
not  gratify,  has  prevailed  fo  much,  that 
their  fale  is  now  almofl  entirely  flopt. 

A convi&ion  that,  without  the  ufe  of 
plates,  the  phenomena  of  the  Gravid  Uterus, 
and  the  mechanifm  of  labour,  cannot  be  un- 
derflood by  fludents  who  have  not  the  op- 
portunity of  examining  frequently  and  care- 
fully, the  objects  reprefented  by  fuch  plates, 
induced  the  Editor  to  undertake  the  follow- 
ing little. work. 

It  contains  a collection  of  what  is  mo  ft  ef- 
fential,  from  the  publications  of  Dr  Hunter, 
Dr  Smellie,  and  Profeffor  Boehmer;  together 
with  two  or  three  drawings  from  prepara- 
tions in  poffeffion  of  the  Editor’s  father 

To  make  a complete  fyflern,  lome  more 
plates  are  required  ; and  thefe,  if  the  prefent 
undertaking  prove  acceptable  to  the  public, 
{hall  be  furnifhed  at  a future  period. 

The  plates  are  executed  in  a ftyle  of  great 
neatnefs  by  Mr  Beugo,  whofe  merit  is  well 
known.  The  Editor  has  endeavoured  to  point 
out  with  care,  the  practical  utility  of  each 

plate. 
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plate.  That  his  foie  objedt  has  been  to  faci- 
litate the  ftudy  of  Midwifery,  is  unequivo- 
cally evinced,  by  the  moderate  price  at  which 
the  work  is  afforded. 

Edinburgh,  1 
April  iotb,  1796.J 
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PLATE  I. 


Pelvis  of  the  skeleton  of  the  female. 


Figure  l ft,  Reprefents  a Vertical  Section  o£ 
; the  Pelvis.' 

A,  The  ilium. 

B,  The  promontory  of  the  facrum. 

C,  The  angle  of  the  os  pubis. 

D,  The  furface  by  which  the  pubes  are  joined 
fj  to  form  the  fymphyfis  pubis. 

E,  The  body  of  the  pubis  at  its  junction  with. 
| the  ilium. 

E,  The  fpinous  procefs  of  the  ifchium. 

G,  The  tuberofity  of  the  ifchium. 

H,  The  foramen  thyroideum. 

A 


I.  The 
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I,  The  point  of  the  coccyx. 

K,  The  facro-fciatic  notch. 

- - . 

The  chief  purpofe  of  this  figure  is  to  {hew  the 
depth  of  the  cavity  of  the  Pelvis  at  different  parts. 
Thus  the  depth  commonly  is,  pofteriorly  from  B 
to  1 fix  inches,  at  the  fide  from  E to  G four  inches, 
and  from  the  upper  to  the  lower  edge  of  the  fur- 
face  D (by  which  the  pubes  are  joined),  from  an 
inch  and  an  half  to  two  inches. 

Unlefs  thefe  various  depths  be  kept  in  mind,  a 
pradlitioner  would  be  very  much  deceived  in  efti- 
mating  the  progrefs  of  the  child’s  head  through  the 
pelvis  during  labour  ; for  after  it  has  advanced  only 
one  third  within  the  cavity,  it  is  at  the  inferior 
part  of  the  pelvis  anteriorly,  and  hence  might 
appear  juft  on  the  point  of  being  protruded  com- 
pletely. < 

I * 

Figure  arf,  Exhibits  a general  view  of  the  Pelvis 
feen  anteriorly  when  the  Ikeleton  is  in  the  erect 
, pofture. 

A,  The  laft  lumbar  vertebra. 

B B,  The  ilium. 

C C,  The  facro-iliac  fy  nchondrofis. 

JD,  The  promontory  of  the  lacrum. 

E E,  The  moft  diverging  points  of  that  part  of 
the  linea  Innominate  which  belongs  to  the  ilium  on 
each  fide. 

F F,  The 
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F F,  The  body  of  the  pubes. 

D E F F E,  The  brim  of  the  pelvis. 

G G,  The  fpinous  procefies  of  the  ifchia. 

H,  The  lower  point  of  the  fymphyiis  pubis. 

1 1,  The  tuberofities  of  the  ifchia. 

v 

I HI,  The  arch  of  the  pubes. 

This  figure  is  defigned  to  reprefent  the  natural 

\#  # l 

fituation  of  the  brim  of  the  pelvis  in  the  eredt 
pofture. 

It  lies  in  a flanting  direction  from  the  fpine  to- 
wards the  horizon,  for  the  pofterior  part  is  fituated 
about  three  inches  higher  than  the  anterior. — The 
confequence  of  this  is,  that  the  line  of  the  axis  of 
the  pelvis  is  different  from  that  of  the  body,  be- 
caule  a ftraight  line  produced  from  the  lumbar  co- 
lumn is  perpendicular  to  the  horizon.  Whereas  a 
line  drawn  through  the  centre  of  the  pelvis,  form- 
ing its  axis  (when  extended  palling  through  the 
umbilicus  and  the  anus),  is  oblique  towards  it. 

By  this  fituation  of  the  pelvis,  the  contents  of 
the  abdomen  are  prevented  from  palling  through 
it  by  their  own  gravity. 

This  reprefentation  illuftrates  alfo  Dr.  Den- 
man s beautiful  idea,  that  the  pofterior  part  of  the 
pelvis  forms  an  arch,  of  which  the  facrum  is  the 
key  ftone,  and  the  thigh  bones  are  the  pillars,  and 
that  at  the  fore-part,  there  is  a counter  arch  which 
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ftrengthens  the  former-  From  this  and  other  cir- 
cumftances  relating  both  to  the  ftru&ure  of  the 
pelvis  and  to  the  changes  induced  on  it  by  difeafe, 
it  is  very  juftly  inferred,  that  there  is  no  natural  fe- 
paration  of  the  bones  during  labour. 
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PLATE  II. 

r , 

PELVIS  IN  THE  SKELETON  OF  THE  FEMALE,  CON- 
TINUED. 


-C  igure  \Ji,  Exhibits  a View  of  the  Brim  of  the 
Pelvis.' 

A B,  The  fiiort  diameter  meafuring  fomewhat 
more  than  4 inches. 

C D,  The  longeft  diameter  in  the  Ikeleton,  mea- 
furing about  5 inches  j but  as  the  bellies  of  the 
pfoae  mufcles,  lodged  at  thefe  points  of  the  linea 
innominata,  occupy  on  each  fide  the  fpaceofhalf 
an  inch,  this  is  not  the  long  diameter  in  the  liv- 
ing fubjedt. 

E F E f , The  diagonal,  or  oblique  diameter 
in  the  Ikeleton,  and  the  long  diameter  in  the 
living  fubject,  extending  from  the  facro-iliac 
fynchrondrofis  on  one  fide,  to  the  point  of  the 
linea  innominata,  correfponding  with  the  centre  of 
the  inner  border  of  the  acetabulum,  on  the  oppo- 

fite  fide,  and  meafuring  fomewhat  more  than  four 
inches  and  a half. 

G H,  Reprefents  the  diameter  of  the  cavity  of 
the  pelvis,  between  the  fpinous  procelfes  of  the 

ifchia 


ifchia,  and  is  noticed  here,  becaufe  its  length  is 
pretty  exadlly  the  fame  with  that  of  the  fhort  dia- 
meter A B at  the  brim. 

Figure  id , Reprefents  the  outlet  of  the  Pelvis. 

A,  Centre  of  the  arch  of  the  pubes. 

B,  Point  of  the  coccyx. 

C D,  Tuberofities  of  the  ifchia. 

A C B D,  Are  points  equidiftant,  being  diftant 
from  each  other  about  four  inches.  But  as  in  the 
recent  fubjedt,  the  pieces  of  which  the  coccyp  are 
compoled  are  moveable  commonly  until  the  for- 
tieth year  ; the  point  of  the  coccyx  (B)  is  capa- 
ble of  being  made  to  recede  about  an  inch  ; and 
as,  where  the  pieces  are  anchylofed,  the  range  lofes 
one  half  of  its  length,  which  produces  the  fame  ef- 
fect, the  longed  diameter  at  the  outlet,  is  from 
the  centre  of  the  arch  of  the  pubes  to  the  point  of 
the  coccyx  A.B,  which  is  in  the  fame  direction 
as  the  fhort  diameter  of  the  brim. 
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PLATE  III. 

HEAD  OF  THE  SKELETON  OF  A NEW-BORN  CHILD 
OF  THE  ORDINARY  SIZE,  AT  THE  FULL  PERIOD 
OF  UTERO- GESTATION. 


i iGURF.  i \Jl,  Exhibits  the  head  fo  much  inclin- 
ed to  one  hde,  that  a view  of  the  bafe  of  the  cra- 
nium is  given. 

A,  The  occipital  bone. 

B,  The  right  frontal  bone. 

C,  The  right  parietal  bone. 

D,  The  foramen  magnum. 

This  figure  is  chiefly  defigned  to  communicate 
an  idea  of  the  general  appearance  of  the  foetal 
Ikull.  The  partic  ular  pofiuon  in  which  it  is  repre- 
fented,  was  chofen  in  order  that  the  fituation  of 
the  foramen  magnum  might  be  feen.  It  is  owing 
to  the  circumftance  of  that  opening  being  nearer 
to  the  occiput  than  to  the  face,  that  the  vertex  is 

pu  died  fore  moll  during  the  procefs  of  natural  la- 
bour. 

. • / 

Figure  id,  Represents  the  head  placed  in  fuch 
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a fituation  that  the  fuperior  part  of  the  cranium 
is  feen. 

A A,  The  protuberances  of  the  parietal  bones, 
diftant  from  each  other  about  three  inches  and  an 
half,  and  forming  the  fhort  diameter  of  the  head. 

B,  The  anterior  fontanelle. 

C,  The  pofterior  fontanelle. 

E D,  The  long  diameter  of  the  head,  viz.  from 
the  frontal  to  the  occipital  bone,  meafuring  about 
four  inches  and  an  half. 

This  figure  is  intended  to  fhow  the  dimenfions 
of  the  long  and  fhort  diameter  of  the  head,  and  the 
iituation  of  the  anterior  and  pofterior  fontanelles. 

Although  the  diftance  between  the  parietal  pro- 
tuberances A A be  three  inches  and  an  half,  that 
is  not  to  be  regarded  as  the  length  of  the  fhort 
diameter;  for  in  confequence  of  the  parietal  bones 
being  conneded  by  a membranous  fubftance,  the 
protuberances  are  capable  of  being  made  to  ap- 
proach each  other,  the  edges  of  the  bones  overlap- 
ping, fo  as  to  reduce  the  diameter  between  them 

to  three  inches. 

The  effedt  of  the  cotnpreffion  of  the  head,  is  ren- 
dering the  foetus  infenfible  ; and  hence-,  duiing 
labour  it  is  a paffive  body  only.  It  is  from  having 
overlooked  this  circumftance,  that  the  ftrange 
do&rine  of  the  foetus  in  utero  being  deftitute  of 
fenfation  has  been  advanced. 


The 
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-The  bieadth  of  the  membranous  fubftance  in- 
terpofed  between  the  parietal  bones,  being  great- 
er than  of  thofe  which  conned  the  other  bones; 
affords  a preemption,  that  the  head  is  capable  of 
being  more  diminiflied  in  the  diredion  of  the  fiiort 
diameter  than  in  any  other;  a fad,  which  the  ex- 
periments of  M.  Bandeloque  have  fully  eltablifh- 
ed. 


Both  figures  were  drawn  from  a dried  prepara- 
tion, on  which  account,  the  appearance  of  the  pa- 
rietal bone,  next  the  temporal  bone  in  figure  firft, 
and  the  rugous  appearance  in  the  membranous 
lubftance  conneding  the  feveral  bones  in  figure 
fecond,  are  peculiarities. 
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. PLATE  IV. 

SEXUAL  ORGANS  OF  THE  FEMALE. 

This  plate  exhibits  a view  of  the  uterus  and 
appendages,  and  alfo  fome  of  the  external  parts. 
It  is  taken  from  a preparation,  made  by  cutting 
out  of  the  body,  the  external  and  internal  parts. 
This  preparation  was  placed  before  the  painter  in 
fuch  a manner,  that  the  pofterior  part  of  the  ute- 
rus and  chief  appendages  are  reprefented,  and  the 
perinaeum  and  anus  being  turned  over  upon  the 
vagina,  the  clitoris,  nymphas,  and  meatus  urina- 
rius,  are  feen  from  behind.  An  opening  is  made  at 
the  fuperior  part  of  the  vagina,  in  order  to  expofe 
the  os  uteri. 

A,  The  fundus  uteri,  extending  to  each  fide  j 
a a,  the  infertions  of  the  fallopian  tubes- 

.B,  The  os  uteri. 

C C,  The  fallopian  tubes. 

D D,  The  ovaria ; that  on  the  left  fide  being  in 
its  natural  fituation,  and  that  on  the  right  fide  be- 
ing turned  down. 

E E,  The  broad  ligaments,  which  fupport  with- 
in 
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in  their  duplicature  the  uterus  itfelf,  fallopian 
tubes,  ovaria,  &c. 

F,  The  perinaeum. 

G,  The  clitoris  with  its  prepuce. 

PIH,  The  nymphae. 

I,  The  meatus  unnarius. 

K K.  The  fringed  extremities  of  the  fallopian 
tubes;  that  on  the  right  fide  being  in  its  natural  fi- 
tuation,  and  that  on  the  left  being  turned  back, 
to  fhow  the  orifice  of  the  tube. 


The  natural  appearance  of  the  uterus  and  its 
appendages  in  the  unimpregnated  ftate,  is  pretty 
accurately  reprefented  in  this  plate,  and  the  pro- 
portions of  the  various  parts  to  each  other  are  well 
preferved. 

It  might  appear  from  this  plate,  that  the  uterus 
is  fupported  in  Jitu,  by  the  broad  ligaments  ; but 
this  is  not  the  cafe,  for  it  is  the  vagina  that  chiefly 
ferves  that  purpofe. 

The  breadth  of  the  perinaeum  was  long  imagin- 
ed to  form  a criterion  by  which  chaftity  could  be 
afcertained,  but  this  is  now  well  known  to  be  an 
error. 

The  fituation  of  the  meatus  urinarius  ought  to 
be  well  known  by  every  pra&itioner  of  midwifery. 
Ii.  generally  lies  as  is  reprefented  in  this  plate  I, 
about  three  quarters  of  an  inch  from  the  clitoris, 
in  a firaight  line  from  the  glans. 


PLATE 
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PLATE  V. 

SEXUAL  ORGANS  CONTINUED. 

This  plate  reprefents  the  uterus  and  vagina  of 
a child  about  the  tenth  or  eleventh  year,  flit 
open. 

A A,  The  labia. 

B B,  The  nymphae. 

C,  The  clitoris. 

D,  The  meatus  urinarius. 


In  this  plate,  which  it  mutt  be  allowed,  is  more 
fubfervient  to  the  gratification  of  curiofity,  than 
to  the  purpoles  of  utility,  the  rugs  of  the  vagina 
and  of  the  uterus,  are  rauft  beautifully  repre- 
fented.  •> 

Anatomifts  have  generally  imagined  the  carun- 
culae  myrtiformes,  to  be  the  remains  of  the  rup- 
tured hymen  ; but  they  are  in  fad,  the  incipient 
rugs  01  the  vagina. 

It  is  or  fome  confequence  to  corred  this  error, 
becaufe  thefe  firft  rugs  are  liable  to  fwelling,  and 
hence,  might  become  the  fubjed  ot  an  chirurgi- 

cal 
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cal  operation,  were  a pradlitioner  to  regard  them 
as  the  ufelefs  remains  of  a membrane  neceffarily 
deftroyedo 
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PLATE  VI. 

'ii*  * ' 

SEXUAL  ORGANS  CONTINUED. 

* 

This  opiate  (copied  from  Boehmer),  is  defign- 
ed  to  fhew  the  vafcular  fyftem  of  the  fexual  or- 
gans.  Although  not  a ftri£t  reprefentation  of  na- 
ture, it  is  fufficiently  accurate  for  practical  pur- 
pofes. — The  letters  of  reference  are  different  from 
thofe  in  the  original.  They  are  alfo  much  lefs  nu- 
merous, becaufe  it  is  prefumedt  that  a particular 
explanation  is  unneceffary.  > 

A,  The  vena  cava. 

B,  The  aorta  cut  off  above  the  fpermatics. 

E D,  The  fpermatic  arteries. 

C,  The  inferior  mefenteric  artery  dividing  into 
two  branches,  the  fuperior  of  which  forms  the  co- 
lica  liniftra,  and  the  inferior  the  internal  hae- 
morrhoidal. 

F,  The  right  fpermatic  vein. 

G G,  The  hypogaftric  arteries. 

H H,  The  branches  of  the  hypogaftrics  fent  di- 
reftly  to  the  uterus. 

Ili  The  hypogaftric  veins. 

The 
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The  irregular  difcharges  of  blood,  which  fome- 
times  take  place  during  pregnancy, are  readily  ex- 
plained by  this  plate. 

Thefe  diicharges  proceed  from  the  vagina,  in 
confequence  of  the  branches'  of  the  hypogaftric 
diftributed  through  it  being  over-diftended,  a cir- 
cumftance  that  is  the  natural  effed  of  the  increaf- 
ed  determination  of  fluids  to  the  uterine  veflels 
with  which  thole  of  the  vagina  are  fo  intimately 
conneded. 

This  accounts  more  rationally  for  thofe  difchar- 
ges, than  the  fuppofition  that  they  are  irregular 
appearances  of  the  catamenia  ; an  opinion  com- 
mon among  women,  and  generally  admitted  even 
by  praditioners. 

The  phenomena  of  the  gravid  uterus.it  might  be 
imagined  fufficiently  contradid  this  idea,  feeing 
that  the  os  uteri  is  accurately  fealed  up  from  a 
very  fliort  time  after  impregnation. — But  thofe 
who  have  long  cheriflied  the  opinion,  that  the 
menfes  fometimes  continue  during  pregnancy,  will 
rot  probably  be  convinced  of  their  error  by  proofs 
furnilhed  by  theory  alone.— — They  will  re- 
quire fome  more  Itriking  evidence.  When  the 
appearances  of  the  difcharges  in  queftion  are  ac- 
curately examined,  it  is  found  that  the  evacuation 
is  either  in  fmall  quantity  unattended  with  pain, 
or  in  confiderable  quantity  accompanied  with  pain 
in  the  lumbar  region. — In  the  former  cafe,  the 
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marks  on  the  cloaths  are  not  of  an  uniform  colour, 
throughout  their  whole  extent,  but  are  of  a deep 
red  in  the  centre,  and  gradually  become  paler  to- 
wards the  circumference.  In  the  latter,  the  dif- 
charge  comes  off  in  coagula  or  clots.  In  both  in- 
ftances,  therefore,  the  appearances  are  quite  dif- 
feient  from  thole  of  the  menitrual  evacuation.—* 
The  periods  of  the  recurrence,  too,  of  thefe  dif- 
charges  are  irregular ; but  fome  exceptions  to  this 
remark  are  occafionally  obferved  in  pradtice. 

It  may  therefore  be  concluded,  that  the  catame- 
nia cannot  poffibly  occur  during  pregnancy. 

Blood  may  be  difcharged  from  the  uterine  vef- 
fels,  as  well  as  from  thole  of  the  vagina  during 
gellation,  but  iuch  an  event  is  always  attended 
with  fymptoms  threatening  abortion. 
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PLATE  VII. 

EFFECTS  OF  IMPREGNATION, 

F igure  ijl  reprefents  the  ovum  fuppofed  about 
the  fifth  week,  prepared  by  cutting  awav  a con- 
fiderable  part  of  the  chorion,  and  turning  afide  the 
amnion,  with  the  inclofed  foetus,  and  confidera- 
bly  magnified,  to  fhew  the  parts  more  diftindlly. 
It  is  copied  from  figure  2d  of  Dr  Hunter’s  34th 
plate  ; but  the  letters  of  reference  are  different. 

A,  The  amnion  diftended  with  a liquor  as 
tranfparent  and  void  of  colour  as  the  cleared:  wa-» 
ter  through  which  the  minute  parts  of  the  foetus 
were  diftin&ly  feen. 

B,  Ihe  foetus  attached  to  the  infide  of  the  am- 
nion (which  at  that  place  was  contiguous  to  the 
chorion)  by  its  belly,  there  being  no  umbilical 
cord. — -The  abdominal  vifcera  were  apparently 
not  covered. 

C,  The  fpace  between  the  amnion  and  the 
chorion,  extending  to  the  angle  at  the  fuperior 
letter  D. — This  was  filled  with  a tender  jelly,  fo 
tranfparent  as  to  be  almofl  invifible ; whence  the 
branching  arteries  and  veins,  filled  with  red  blood,' 
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upon  the  infide  of  the  placenta,  were  diftin&ly 
feen  through  it. 

D D,  The  fhaggy  vefiels  of  the  chorion. 

E,  The  veficula  umbilicalis  diftended  with  a 
fluid.  It  was  neither  attached  to  the  amnion  nor 
the  chorion ; furrounded  with  the  tender  jelly, 
it  was  connected  as  by  a pendicle  to  the  navel  of 
the  foetus  by  an  artery  and  a vein,  which  lay  fo 
clofe  together,  as  to  appear  like  one  veffel  filled 
with  red  blood,  and  difperfing  its  branches  to  the 
veficula  umbilicalis  alone. 

Figure  id  reprefents  two  views  of  the  corpus 
luteum,  copied  from  Boehmer. 
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PLATE  VIII. 


EFFECTS  OF  IMPREGNATION,  CONTINUED. 

Represents  the  Ovum  about  the  fourth 
month.  The  chorion,  decidua,  and  placenta,  are 
turned  back,  fo  that  the  foetus  is  feen  through 
the  amnion  furrounded  by  the  liquor  amnii. 

A,  The  amnion. 

B,  The  chorion. 

C,  The  decidua  vera. 

D,  The  furface  of  the  placenta  next  the  u- 
terus. 


The  ovum  at  this  period  conlifts  of  three  mem- 
branes, (the  decidua  reflexa  being  now  oblite- 
rated), viz.  the  decidua  vera,  the  choiion,  and 
the  amnion,  a fpongy  vafcular  mafs  the  placenta, 
and  a di(lin<5bly  formed  foetus  furrounded  by  li- 
quor amnii,  in  fuch  proportion  that  the  embryo 
can  commonly  touch  the  amnion,  which  it  could 
not  before  this  period  do. — It  is  on  this  account 
that  the  firft  ieniation  of  the  motion  of  the  child 
is  feldom  felt  fooner  than  about  the  fourth  month, 
lnltances  however  have  occurred,  where  this  was 
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perceived  even  about  the  end  of  the  eleventh  or 
twelfth  week.  The  veflels  connecting  the  ovum 
to  the  uterus  at  this  period,  are  fo  ftrong  that 
they  are  difficultly  lacerated  by  an  increafed  im- 
petus of  the  blood;  and  fo  large  that,  when  divi- 
ded, they  difcharge  within  a very  ffiort  fpace  of 
time  a large  quantity  of  blood. — The  former  cir- 
cumftance  renders  abortions  at  this  period  rare, 
and  the  latter  occafions  much  danger  when  that 
accident  adually  happens. 
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PLATE  IX. 


EFFECTS  OF  IMPREGNATION,  CONTINUED. 


This  Plate  reprefents  a view  of  the  Gravid 
Uterus,  and  its  contents  at  the  iixth  month,  co- 
pied from  Dr  Hunter’s  twenty-third  plate. 

The  letters  of  reference  are  omitted ; becaufe, 
in  the  original,  they  relate  to  parts  which,  in  this 
miniature,  are  too  fmall  to  be  diftin&ly  feen. 

Neither  the  cervix,  nor  os  uteri,  are  exhibited; 
as  the  urinary  bladder  is  reprefented  to  be  left 
remaining. — This  is  of  little  confequence,  feeing 
that  the  changes  on  the  cervix  and  os  uteri  are 
no*  fo  regular  as  fome  authors  have  imagined. 

The  distance  of  the  head  of  the  infant,  from  the 
part  at  which  it  may  be  fuppofed  the  os  tincae  was 
placed,  explains  the  caufe  of  the  refiftance  com- 
monly oppofed  to  the  progrefs  of  the  child,  in  ca- 
fes, where  labour  is  by  fome  accidental  caufe 
brought  on  at  this  and  even  a later  period  of  gef- 
tation. 

It  is  this  circumftance  which  affords  the  (Irong- 
eft  objection  again!!  the  propofal  of  inducing  pre- 
nature labour  in  cafes  of  deformity  of  the  pelvis, 

the 
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the  great  objeft  of  preferving  the  life  of  the  infant 
* being  thus  it  is  alleged  fruitrated. 

But  as  the  expedient  alluded  to  ought  only  to  be 
had  recourfe  to,  where  there  is  a moral  certainty, 
that  no  other  means  can  be  fuggelled  for  affording 
a probable  chance  of  faving  both  mother  and 
child,  there  feems  to  be  no  alternative.  If  child- 
ren, brought  forth  at  the  feventh  month  of  gelta- 
tion,  by  women,  the  ftrufture  of  whofe  pelvis  ob- 
ftru&s  irremediably  the  paffage  of  a full  grown 
infant,  have  been  born  alive ; and  if  the  operation 
by  which  labour  can  be  excited  at  that  period, 
have  been  proved  by  experience  to  be  confiftent 
with  the  fafety  of  the  woman,  recourfe  to  this  ex- 
pedient becomes  a matter  of  neceffity,  not  of 
choice. 
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PLATE  X. 


EFFECTS  OF  IMPREGNATION,  CONTINUED. 

- . / * ' < ' ' J » * 

Figure  iji,  Reprefents  a fe£tion  of  the  Uterus, 
with  the  Placenta  turned  bach,  to  (hew  the  man- 
ner in  which  the  blood-vefiels  of  the  uterus  are 
connected  with  the  fubftance  of  the  placenta. 

A,  The  furface  of  the  placenta  turned  back 
from  the  uterus. 

B,  A portion  of  the  furface  of  the  Uterus,  from 
which  the  placenta  had  been  feparated. 

The  nature  of  the  conne&ion  between  the  ute- 
rus and  the  placenta,  was  firft  accurately  difcover- 
ed  by  Mr.  John  Hunter.— The  following  account 
of  his  difcovery  is  inferted  here,  becaufe  it  illuL 
trates  clearly  the  fubjedl  reprefented  by  this  figure. 

*“  The  late  indefatigable  Dr  Mackenzie,  about 

D the 

* Vide  obfervations  on  certain  parts  of  the  Animal  CEconoi 
toy,  by  John  Hunter,  p.  37. 
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the  month  of  May  1754.  when  affiftant  toDrSmel- 
lie,  having  procured  the  body  of  a pregnant  woman, 
who  had  died  undelivered  at  the  full  term,  had  in- 
je&ed  both  the  veins  and  arteries  with  particular 
fuccefs ; the  veins  being  filled  with  yellow,  the  ar- 
teries with  red. 

Having  opened  the  abdomen,  and  expofed  the 
uterus;  he  made  an  incifion  into  the  fore-part, 
quite  through  its  fubftance,  and  came  to  fomewhat 
having  the  appearance  of  an  irregular  mafs  of  in- 
jedled  matter,  which  afterwards  proved  to  be  the 
placenta.  This  appearance  being  new,  he  flopped, 
and  greatly  obliged  me,  by  defiring  my  attendance 
to  examine  the  parts,  in  which  there  appeared 
fomething  fo  uncommon.  This  examination  was 
made  in  his  prefence,  and  in  the  prefence  of 
ieveral  other  gentlemen  whofe  names  I have  now 
forgotten. 

9 

Ifirftraifed,  with  great  care,  part  of  the  uterus 
from  the  irregular  mafs  above  mentioned  ; in  do- 
ing which  1 obferved  regular  pieces  of  wax  palling 
obliquely  between  it  and  the  uterus,  which  broke 
off,  leaving  part  upon  this  mafs  ; and  when  they 
were  attentively  examined,  towards  tne  uterus, 
plainly  appeared  to  be  a continuation  of  the  veins 
palling  from  it  to  this  fubftance  or  placenta. 

I like  wile  obferved  other  veffels,  about  the  fize 
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of  a crow-quill,  palling  in  the  fame  manner,  al- 
though not  fo  obliquely  ; thefe  alfo  broke  upon  fe- 
parating  the  placenta  and  uterus,  leaving  a fmall 
portion  on  thefurface  of  the  placenta  ; and  on  ex- 
amination they  were  difcovered  to  be  continuations 
of  the  arteries  of  the  uterus.  My  next  ftep  was 
to  trace  thefe  veffels  into  the  fubftance  of  what  ap- 
peared placenta,  which  I fir  ft  attempted  in  a vein; 
but  that  foon  loll  the  regularity  of  a velfel,  by  ter- 
minating at  once  upon  the  furface  of  the  placenta 
in  a very  fine  fpongy  fubftance  ; the  interfticesof 

which  were  filled  with  the  yellow  inje&ed  mat- 
• 1 

ter.  This  termination  being  new,  I repeated  the 
fame  kind  of  examination  on  other  veins,  which 
always  led  me  to  the  fame  terminations,  never  en- 
tering the  lubftance  of  the  placenta  in  the  form  of 
a vefiel.  I next  examined  the  arteries,  and  tra- 
cing them  in  the  fame  manner  toward  the  placen- 
ta, found  that  they  made  a twift,  or  clofe  fpiral 
turn  upon  themfelves,  and  then  were  loft  on  its 
face.  On  a more  attentive  view,  I perceived  that 
they  terminated  in  the  fame  way  as  the  veins ; for 
oppofite  to  the  mouth  of  the  artery,  the  fpongy 
fubftance  of  the  placenta  was  readily  obferved,  and 
was  intermixed  with  the  red  injedion. 

Upon  cutting  into  the  placenta,  1 difcovered  in 
many  places  of  its  fubftance,  yellow  injection  ; in 
others  red,  and  in  many  others  thefe  two  colours 
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mixed.  This  fubftance  of  the  placenta,  now  HU 
led  with  inje&ion,  had  nothing  of  the  vafcular  ap- 
pearance, nor  that  of  extravasation,  but  had  a re- 
gularity in  its  form  which  fiiowed  it  to  be  a natu- 
ral cellular  ftrudure,  fitted  to  be  a refervoir  for 
blood. 

In  fome  of  veins  leading  from  the  placenta  to  the 
uterus,  I perceived  that  the  red  injection  of  the 
arteries,  (which  had  been  firft  injedled)  had  paf- 
fed  into  them  out  of  the  fubfiance  of  the  placenta, 
mixing  itfelf  with  the  yellow  injection.” 

Figure  -id,  Exhibits  a view  of  the  heart  of  the 
foetus,  in  order  to  fliew  the  foramen  ovale. 

A,  The  foramen  ovale. 


It  has  been  long  known,  that  in  the  partition 
between  the  auricles  of  the  heart  in  the  foetus, 
there  is  a confiderable  perforation  of  an  oval 
fiiape,.  with  a valve  fo  attached  to  it,  that  a fluid 
may  pafs  from  the  right  to  the  left  auricle,  but  not 
from  the  left  to  the  right ; — and  it  has  been  com- 
monly believed,  that  a portion  of  the  blood 
brought  to  the  heart  by  the  vente  cavre,  adually 
does  pafs  in  this  manner. 

Speculating  upon  this  theory,  fome  phy  fiologifls 
have  accounted  for  the  power  which  the  fifhers  of 
pearls,  &-c.  acquire  of  remaining  under  water  for 
fome  time  without  breathing,  by  fuppofing,  that 
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in  fuch  perfons  the  foramen  ovale  continues  open. 

A very  ftrong  objection  however  occurs  againll 
the  opinion,  that  a part  of  the  blood  is  fent  to  the 
left  fide  of  the  heart  through  this  foramen,  viz. 
that  it  fuppofes  the  adlion  of  the  auricles  to  be  pre- 
vious to  birth,  alternate,  and  not,  as  it  afterwards 
is,  fynchronous.  If  this  were  the  cafe,  it  may  be 
alked,  by  what  power  is  this  alteration  in  the  ac- 
tion of  the  heart  accompliflied  on  birth  ? Mufcular 
motions  habitually  aflociated,  are  with  much  dif- 
ficulty feparated ; and  hence,  were  the  adlion  of 
the  auricles  alternate  for  nine  months  after  con- 
ception, fome  very  adtive  power  mull  be  applied 
fo  interrupt  the  habit. 


PLATE 


/ 


1 


.'V.' 


• i 


ni 


. 


. ••  i. 


■ 


i • 


. 'V 


V ' ! 

. hi  i . *7  i i 


PbnoXl 


< 3*  ) 


* PLATE  XI. 

i • 

EFFECTS  OF  IMPREGNATION,  CONTINUED. 

This  Plate  is  defigned  to  Ihew  fome  of  the 
peculiarities  of  the  foetus. 

A,  The  thymus  gland. 

B,  The  right  lobe  of  the  lungs. 

C C,  The  liver. 


The  ufe  of  the  thymus  gland  is  not  yet  under- 
ftood  by  phyfiologifts. 

As  the  lungs  previous  to  the  infant’s  breathing 
are  found  collapfed,  it  is  obvious  that  the  a d of 
breathing  is  not  firfl;  induced  by  the  preffure  of 
the  atmofphere  forcing  the  air  into  the  lungs; 
and  this  is  eftablifhed  beyond  the  poffibility  of 
doubt  by  the  lungs  of  ftill-born  children  conti- 
nuing collapfed. 

The  means  which  nature  has  contrived  for  be- 
ginning the  operation  of  breathing  feem  exceed- 
ingly  Ample.  The  atmofpberical  air  applied  to 
the  teguments  of  the  face,  about  the  lips  and 
noftrils,  ftimulate  the  branches  of  the  fifth  pair  of 
nerves  there  diftributed  ; and  thefe  communicate 
the  impulfe  to  the  intercoftal  nerve,  the  effed  of 
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which  is,  that  the  action  of  the  diaphragm  and 
intercoftal  mufcles  is  excited.  Thus  a vacuum 
being  produced  in  the  lungs,  the  air  neceffarily 
rufhes  in. 

Practitioners  of  midwifery  have  fometimes  an 
opportunity  of  feeing  a ftrong  proof  in  favour  of 
the  above  theory. — The  infant  is  fometimes  born 
with  a portion  of  the  membranes  of  the  ovum 
covering  the  face.  When  this  happens  when  the 
child  is  alive,  although  ftrong  pulfation  of  the 
heart  be  felt,  the  infant  makes  no  effort  what- 
ever to  breath;  there  being  no  perceptible  aCtion 
of  the  diaphragm  or  intercoftal  mufcles;  but  the 
moment  the  membranes  are  removed  from  the 
face,  breathing  commences. 

An  additional  argument  for  this  explanation 
is  afforded  by  the  phenomena  of  incipient  refpira- 
tion,  in  cafes  where  the  infant,  having  been  born 
in  a ftate  of  fufpended  animation,  is  recovered. 
The  breathing  is  at  firft  remarkably  interrupted ; 
and  an  attentive  obferver  may  perceive  diftin&ly, 
previous  to  each  infpiration,  the  action  of  the  dia- 
phragm and  intercoftal  mufcles. 

The  liver  is  of  a prodigious  magnitude  during 
the  whole  period  of  the  foetal  ftate,  and  indeed  is 
of  a large  fixe  for  the  firft  two  or  three  years  after 
birth.  This  natural  circumftance  has  been  l'ome- 
times  miftaken  for  a difeafed  appearance. 
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That  the  liver  in  the  foetus  mud  perform  fome 
veiy  impoitant  function  cannot  be  doubted;  but 
that  it  has  not  the  fame  connection  with  the  chy- 
lopoetic  vifcera  which  it  has  after  birth,  is  evident; 
becaufe  it  is  of  a large  fize,  and  poffelTes  an  appa- 
rent pei teCtion  of  druCture,  while  thefe  vifcera 
are  fcarcely  organized. 

the  mod  probable  conjecture  that  can  be  form- 
ed refpeCting  the  function  of  the  liver  in  the  foe- 
tus is,  that  it  prepares  fomething  ufeful,  or  fepa- 
rates  fomething  noxious  from  the  blood  returned 
from  the  placenta  by  the  umbilical  vein  ; for  a 
confiderable  portion  of  that  blood  is  didributed 

through  the  liver  before  it  be  tranfmitted  to  the 
heart. 
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PLATE  XII. 

i 

EFFECTS  OF  IMPREGNATION  CONTINUED. 

A 

This  plate  is  deligned  to  fliew  the  ordinary 
pofxtion  of  twins  in  utero,  copied  from.  Dr  Smel- 
lie’s  tenth  plate. 

A,  The  membranous  feptum  between  the  cavi- 
ties in  which  each  foetus  was  contained. 

B C,  The  placenta  here  reprefented  to  be  con- 
nected together,  and  attached  to  the  fundus  uteri. 

In  cafes  of  plurality  of  children,  each  foetus  is 
inclofed  in  a diftinct  membranous  bag,  compofed 
of  the  amnion  and  chorion,  and  is  furrounded  by 
a quantity  of  liquor  amnii  proper  to  itfelf.  The 
fpongy  chorion  as  ufual,  lines  the  whole  internal 
furface  of  the  uterus,  and  hence  affords  a cover- 
ing to  the  membranes  immediately  containing  the 
feveral  infants.  It  is  this  circumftance  which  pre- 
vents parts  of  different  children  from  being  fre- 
quently found  at  the  fame  time  in  the  paffage 
during  labour. 

Innumerable  obfervations  have  proved,  that  the 
pofition  delineated  in  this  plate,  is  the  ordinary  one 
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of  twins,  and  as  no  infiance  has  hitherto  been  re- 
corded where  twins  were  obferved  to  be  differently 
fituated  in  utero,  it  is  perhaps  their  conftant  pofi- 
tion,  that  is  to  fay,  the  head  of  the  one  is  placed 
directly  oppofite  to  the  feet  of  the  other,  turned 
back  on  its  breech. 

Should  this  be  eftablifhed,  it  mufl  follow  that  in 
thofe  cafes,  when  each  twin  child  is  born  in  the 
natural  way,  the  pofition  of  the  fecond  infant  is  al- 
tered by  the  action  of  the  uterus,  probably  during 
the  expullion  of  the  firfl  born. 

I he  pofition  of  triplets  has  not  yet  been  ascer- 
tained. The  mod:  plaufible  conjedure  on  the  fub- 
jeft  feems  to  be,  that  the  third  child  is  placed 
between  the  head  and  the  breech,  or,  more  pro- 
perly Speaking,  feet  of  the  two  others. 

The  placenta  in  cafes  of  plurality  of  children, 
are  commonly  conneded,  and  Sometimes  So  inti- 
mately, that  the  veffels  anaftomofe. — Sometimes, 
however,  each  placenta  is  perfectly  diftind,  and 
attached  to  a different  part  of  the  uterus. 
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PLATE  XIII. 


EFFECTS  OF  IMPREGNATION,  CONTINUED. 


This  plate  reprefents  the  natural  pofition  of 
the  Child  in  Utero,  at  the  full  period  of  utero- 
geftation.  It  is  copied  from  the  beautiful  plate 
executed  by  Strange,  which  forms  the  fixth  of  Dr 
Hunter’s  collection. 

All  the  forepart,  both  of  the  womb  and  of  the 
fecundines,  (which  included  the  placenta)  and  the 
upper  part  of  the  urinary  bladder,  are  removed. 
The  navel  ltring  is  cut,  tied,  aud  turned  to  the 
left  fide,  over  the  edge  of  the  uterus.  At  the  fun- 
dus, the  inverting  membranes  are  likewife  turned 
over  the  edge  of  the  womb. 

d he  head  of  the  child  is  lodged  in  the  lower  part 
of  the  uterus,  being  partly  within  the  cavity  of  the 
pelvis,  and  its  body  lies  principally  in  the  right 
hde.  Its  pofition  is  diagonal  or  oblique,  fo  that  its 
pofterior  parts  are  turned  forwards,  and  to  the 
right  fide  of  the  mother,  and  its  pofterior  parts  are 
direded  backwards  and  to  the  left  fide.  Its  right 
foot  appears  between  its  left  thigh  and  leg.  Its  bo- 
dy was  covered  with  the  white  grealy  mucus,  com- 
monly 
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monly  feen  on  children  at  l^irth.  This  is  lcprefeo- 
ted  at  the  upper  part  of  its  back,  where  it  was  in- 
terfeded  with  lines  from  the  wrinkles  and  motions 
of  the  child’s  body.  Every  part  is  reprefented  juft 
as  it  was  found  ; not  fo  much  as  one  joint  of  a fin- 
ger having  been  moved,  to  ftiew  any  part  more 
diftindly  or  to  give  a more  pidurefque  effed. 

Such  is  nearly  the  defcription  given  by  Dr. 
Hunter  of  this  plate. 

The  firft  objed  which  attrads  notice  in  this 
beautiful  reprefentation,  is  'the  pofition  of  the 
child.  It  is  fomewhat  different  from  what  it  is 
reprefented  to  be  in  plates  eighth  and  ninth, 
being  more  lengthened  out.  This  is  a curious  cir- 
cumftance,  as  the  proportion  of  liquor  amnii  hav- 
ing greatly  decreafed,  the  fituation  of  the  child  is 
more  confined,  and  hence,  it  might  be  imagined 
ihe  feveral  parts  ftiould  be  more  completly  com- 
paded  together. 

The  caufe  of  this  alteration  in  the  pofition,  pei- 
haps  is  the  weight  of  the  head,  together  with  the 
refiftance  oppofed  by  the  promontory  of  the  fa- 
crum  to  the  defcent  of  the  (houlders. 

The  effed,  whatever  be  the  caufe,  is  highly  be- 
neficial ; for  the  head  of  the  child  is  thus  placed  in 
the  fituation  moft  favourable  for  delivery,  being 
in  the  diredion  of  the  longeft  diameter  of  the  pel- 
vis in  the  living  fubjed. 
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The  next  circumftance  that  would  probably 
ftrike  an  obferver,  is  the  unfupported  (late  of  the 
fundus  uteri.  The  ligaments  remaining  at  the 
brim  of  the  pelvis,  almoft  three  fourths  of  the  ute- 
rus, are  unconnected  with  any  other  part.  As  the 
placenta  is  very  commonly  attached  to  the  fundus, 
this  renders  partial  inverfion  of  the  uterus  not  an 
uncommon  accident  in  the  hands  of  ignorant  ope- 
rators. And  it  muft  be  obvious,  that  little  force  is 
required  to  invert  all  that  portion  which  is  above 
the  ligaments.  A degree  of  force,  on  the  contrary, 
is  neceffary  to  feparate  the  uterus  from  its  attach- 
ments to  the  fides  of  the  pelvis,  and  thus,  to  com- 
pletely invert  and  pull  it  out  of  the  body,  which  it 
were  impoffible  to  believe  could  have  ever  been 
exerted  on  the  living  fubjeCt,  did  not  the  moll  in- 
conteltible  evidence  convince  us  of  the  faCt. 

It  muft  however  be  allowed,  that  by  far  the 
greater  number  of  cafes  recorded  by  practitioners 
as  inftances  of  complete  inverfion  are  adually  ex- 
amples of  partial  inverfion.  The  phenomena  in- 
variably defcribed  in  fuch  cafes  unequivocally 
prove  it.  In  complete  inverfion  there  can  be  lit- 
tle or  no  hfemorrhag.y,  becaufe  the  veffels  which 
principally  fupply  the  uterus  with  blood  muft  in- 
evitably be  torn  away  from  the  fides  of  the  pel- 
vis, and  hence  feparated  from  their  fource  : Yet 
hsemorrhagy  is  generally  defcribed  as  the  molt  a-, 
larming  fymptom  in  thofe  hiftories  of  inverted  u- 
terus. 
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The  unequal  th'rcknefs  of  the  parietes  of  the 
uterus  in  different  places,  although  not  very  dif- 
tindly  marked  in  this  plate,  ought  always  to  be 
kept  in  view  by  a pradlitioner.  This,  together 
with  the  fpongy  texture  of  the  fubftance  of  the 
uterus,  renders  the  operation  of  turning  always  at- 
tended with  the  rifk  of  the  hand  being  forced  in- 
to the  abdomen  among  the  inteftines. 
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PLATE  XIV. 

PHENOMENA  OF  PARTURITION. 


This  plate,  copied  from  Dr  Smellie’s  twelfth 
plate  is  defigned  to  reprefent  the  fituarion  of  the 
child,  and  hate  of  the  pafiages  during  the  latter 
part  of  the  firft  ftage  of  labour. 

A JB,  The  os  uteri  in  a Hate  of  dilatation. 


The  lituation  of  the  child  here  delineated  is  not 
that  which  takes  place  at  the  beginning  of  natu- 
lal  labour,  but  is  that  which  is  occalioned  by  the 
ftrong  a&ion  of  the  uterus,  when  the  dilatation  of 
the  os  tinea  is  confiderably  advanced,  and  before 
the  liquor  amnii  is  difcharged. 

The  natural  polition  when  labour  begins  is  re- 
preiented  in  PI.  xiii.  • for  which  reafon  it  was  pla- 
ced immediately  before  that  at  prefent  under con- 
fideration.  To  underhand  the  infant’s  polition  re- 
latively to  the  cavity  of  rhe  pelvis,  (which  cannot 
be  done  by  looking  at  PI.  xiii.),  let  it  be  fuppofed 

that,  in  this  plate,  the  head  is  in  contad  with  the 
os  uteri,  A B. 

The 
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The  firft  effedl  of  the  uterine  adtion  in  natural 
labour,  is  to  feparate  the  parietes  of  the  os  tincae, 
and  hence  to  difcharge  the  mucus  which  had 
from  a very  fhort  time  after  conception  clofed  up 
that  orifice. 

When  the  diameter  of  the  opening  thus  made 
is  fomewhat  enlarged,  a portion  of  the  membranes 
containing  the  liquor  amnii  is  forced  though  into 
the  vagina  during  every  pain.  This  membranous 
bag  diftended  with  fluid  gradually  becomes  larger, 
and  extends  lower  in  proportion  as  the  edges  of 
the  os  tincte  are  feparated  from  each  other.  When 
this  orifice  is  nearly  opened  to  its  full  extent,  the 
bag  is  during  every  pain  forced  forward,  while,  at 
the  fame  time  the  head  ot  the  child  mounts  up- 
wards out  of  the  cavity  of  the  pelvis,  as  is  repre- 
fented  in  this  plate.  On  the  ceflation  of  the  pain 
the  membranes  become  flaccid,  the  liquor  amnii 
recedes,  and  the  head  of  the  infant  falls  down 
apparently  by  its  own  gravity  into  the  pelvis,  fo 
as  to  be  in  concadt  with  the  os  uteri. 

The  dilatation  of  the  os  uteri,  and  the  protrufion 
of  the  membranous  bag  afford  the  only  ceitain 
marks  by  which  the  commencement  of  labour 
, can  be  afcertained  ; and  therefore,  unlefs  a prac- 
titioner is  certain  that  either  of  thefe  circumftances 
has  happened,  he  cannot  pronounce  a patient 
to  be  in  labour,  whatever  other  fymptoms  may  be 
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The  protrufion  of  a membranous  bag,  however, 
is  not  of  itfelf  an  unequivocal  fymptom  of  the 
commencement  of  labour  ; for  fometimes  during 
the  latter  weeks  of  geftation,  violent  pains  take 
place  fimilar  to  thofe  of  labour,  and  the  vefica  u- 
rinaria  is  forced  down,  imitating  very  exadly 
the  bag  formed  by  the  membranes  of  the  ovum. 

This  fad  was  firft  explicitely  pointed  out  in  a 
late  publication,  by  the  author  of  thefe  remarks*. 
As  he  conlidered  the  obfervation  to  be  of  efien- 
tial  pradical  utility,  he  ufed  the  following  ex- 
preflions  in  that  work,  which  he  here  takes  the 
liberty  to  repeat. 

“ By  this  fad,  an  important  precaution  is  fug- 
gelled;  for,  if  the  praditioner  be  not  aware  of  the 
circumftance,  he  mull  not  only  frequently  keep 
his  patient  in  a ftate  of  unneceffary  alarm  for 
many  days ; but  even  alfo  may  injure  her  irrepa- 
rably, by  lacerating  the  bladder.” 

He  has  been  confulted  in  many  cafes  of  incon- 
tinence of  urine,  from  this  caufe,  where  he  had  to 
regret,  that  the  occurrence  alluded  to  is  not 
more  generally  known  among  praditioners. 

The  bag  formed  by  the  protrufion  of  the  urinary 
bladder,  may  be  readily  diftinguifhed  by  the  ope- 
rator, 

* Select  cafes  of  nyidwifery,  extracted  from  the  records  of 
the  Edinburgh  General  Lying-in  Hofpital,  with  remarks  by 
J.  H.  Jun,  M.  D.  See  p.  15. 
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rator,  feeling  it  impofilble  to  pafs  the  finger  all 
round  its  circumference  as  he  can,  when  the 
membranes  of  the  ovum  are  protruded,  for  it  is  at- 
taches firmly  to  the  fore-part  of  the  pelvis;  and  by 
his  being  able,  during  the  interval  of  a pain,  to  feel 
the  os  tincEe  quite  undilated  or  nearly  fo. 
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PLATE  XV. 

PHENOMENA  OF  PARTURITION,  CONTINUED. 

* 

This  plate  exhibits  the  fituation  of  the. child 
during  the  beginning  of  the  fecond  ftage  of  natu- 
ral labour.  It  is  copied  from  the  thirteenth  table 
of  Dr  Smellie. 


Soon  after  labour  has  advanced  as  much  as  is 
reprefented  in  Plate  XIV,  the  membranes  give 
way  during  a pain,  the  os  uteri  is  completely  di- 
lated, and  the  head  of  the  child,  partly  protruded 
through  it,  is  forced  down,  fo  as  to  occupy  almoft 
entirely  the  cavity  of  the  pelvis.  This  is  the  fitua- 
tion reprefented  in  this  plate. 

The  face  is  here  turned  towards  the  left  facro- 
iliac  fynchondrofis,  the  chin  being  applied  clofe 
to  the  top  of  the  bread,  and  the  vertex  is  directed 
towards  the  body  of  the  right  ifchium. 

In  this  polition  the  long  diameter  of  the  child’s 
head  is  in  the  diredion  of  the  long  diameter  of  the 
cavity  of  the  pelvis,  while  the  head  at  the  fame 
time  occupies  the  lead  poflible  fpace^  the  vertex 
pre  fen  ting. 

The 
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The  former  circumftance  is  occafioned  by  the 
original  fituation  of  the  child  at  the  commence- 
ment oflabour,  not  as  the  ingenious  Saxtorph  has 
alledged  from  the  fiiape  of  the  promontory  of  the 
facrum.  The  latter  is  the  confequence  of  the  neck 
being  joined  to  the  head  nearer  to  the  occiput 
than  to  the  face  ; for  the  effed  of  the  uterine  ac- 
tion exerted  on  the  body  of  the  child  being  appli- 
ed to  the  head  at  that  part,  forces  forward  the  ver- 
tex. 

Two  obftacles  prevent  the  further  defcent  of  the 
head  in  the  fame  diredion,  firft  and  principally, 
the  fpinous  procelTes  of  the  ifchia,  and  fecondly, 
the  Ihoulders  being  applied  to  the  pubes  and  fa- 
crum.  The  effed,  therefore,  of  the  continu- 

ed adion  of  the  uterus  at  this  period  of  the  la- 
bour, is  to  turn  the  head  gradually  into  the  fitu- 
ation in  which  it  is  reprefented  in  the  following 
plate. 

When  it  becomes  neceffary  to  apply  the  for- 
ceps, where  the  child  is  in  the  pofition  exhibited 
in  this  plate,  it  is  abfolutely  neceffary  to  know  to 
which  fide  of  the  pelvis  the  face  lies.  The  tumour 
commonly  formed  on  the  vertex,  is,  to  an  expe- 
rienced praditioner,  a lufficient  mark  by  which 
this  may  be  ascertained  ; but  this  can  never  be  de- 
pended on  by  others,  becaufe  it  requires  a great 
deal  of  pradice  to  be  able  to  diftinguifh  between 

the 
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the  natural  tumour  on  the  vertex,  and  a tumour 
that  pretty  often  is  felt  on  the  forehead. — ihe  bed 
general  rule,  therefore,  is  to  feel  the  polition  of  the 
ear,  by  palling  a finger  of  the  right  hand  under 
the  pubes. 


I s 


V 


I 


Plate  XVI 


IB  tape 


(.  49  ) 


PLATE  XVI. 

v 

PHENOMENA  OF  PARTURITION,  CONTINUED. 


This  plate,  copied  from  the  fourteenth  of  Dr 
Smellie,  reprefents  the  lituation  of  the  Child  du- 
ring the  latter  part  of  the  fecond  ftage  of  Natural 
Labour. 

A,  The  external  parts. 


This  plate  is  defigned  to  Ihew  that  alteration  in 
the  lituation  of  the  child,  which,  it  has  been  al- 
ready noticed,  takes  place  foon  after  the  head  has 
been  in  contact  with  the  fpinous  procelfes  of  the  if- 
chia,  as  exhibited  in  the  preceding  plate. 

The  circumftances  which  prevent  the  further 
progrefs  of  the  child,  in  the  fame  direction  in  which 
it  had  entered  the  pelvis,  have  been  explained  ; 
but  the  reafon  why  the  face  turns  into  the  hollow 
of  the  facrum,  in  preference  to  the  oppofite  part  of 
the  pelvis,  remains  to  be  Hated.  It  is  the  effect  of 
the  unequal  preflure  of  the  fpinous  pTocefies  of  the 
ifchia  on  the  lides  of  the  head  : for  the  procefs,  on 
one  fide,  prefles  on  the  edge  of  the  parietal  bone 
next  the  forehead,  and  the  other,  on  the  oppofite 

G fide, 
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fide,  prefTes  on  that  edge  of  the  correfponding 
bone  which  is  next  the  occiput. — This  Dr  Ofborn 
has  clearly  pointed  out  in  the  following  paffige. 

“ This  unequal  preffure  of  the  two  ifehia  upon 
the  head  will,  in  the  firft  indance,  cl ire<5l  the  occi- 
put or  apex  of  the  cone  to  turn  under  the  arch  of 
the  pubes,  where  there  is  little  or  no  refiftance  ; 
while  the  preffure  of  the  other  ifehium,  in  its  far- 
ther defeent,  will  have  the  fame  effed  on  the  o- 
ther  fide,  and  dired  or  compel  the  face  to  turn  in-  , 
to  the  hollow  of  the  facrum 

By  this  alteration  in  the  pofition  of  the  child, 
the  long  diameter  of  the  head  is  applied  to  the 
long  diameter  of  the  outlet  of  the  pelvis,  while 
the  fhoulders  are  made  to  enter  the  brim;  and  at 
the  fame  time  the  head  is  fo  placed,  that  the  con- 
tinued contradions  of  the  uterus  have  the  effed  of 
forcing  it  out  like  a cone  with  its  apex  foremoft, 
by  which  the  foft  parts  are  opened  in  the  moft 
gradual,  and  confequently  lead;  injurious,  manner. 

In  the  plate  at  prefent  under  confideration,  the 
chin  has  already  in  fome  degree  receded  from  the 
top  of  the  bread,  on  which  it  had  hitherto  relied. 
In  the  further  defeent  of  the  head,  it  is  made  to  fe- 
parate  from  that  part  as  far  as  the  mechanifm  oi 
the  child  will  permit.  In  proportion  as  the  chin 

thus 
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* Vide  E flays  on  the  ‘Practice  of  Midwifery,  by  William 
Qibora,  M.  D.  p-  31* 
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thus  recedes,  the  occiput  turns  up  towards  the  ab- 
domen. A pretty  accurate  idea  of  the  curved 
line,  which  both  the  chin  and  the  occiput  deicribe 
during  the  gradual  exit  of  the  head,  may  be  form- 
ed, by  fuppofing  that,  in  this  plate,  the  chin  is 
brought  to  a point  a little  below  the  inferior  edge 

of  the  external  parts,  A. 

* ■ / 

The  vertex  is  thus  made,  in  its  defcent,  to  pur- 

fue  a different  line  of  dire&ion  from  what  it  does 
* 

at  firft,  in  confequence  of  the  refiftance  oppofed  to 
it  by  the  coccyx  and  perinteurn.  This  forces  it 
from  the  axis  of  the  pelvis  into  that  of  the  vagina  ; 
fo  that  the  fuperior  part  of  the  fkull  being  preffed 
upon  by  thefe  parts,  the  head  is,  by  the  continua- 
tion of  the  vis  a tergo,  turned  upon  the  centre  of 
the  arch  of  the  pubes  (to  which  the  occiput  is 
clofely  applied)  as  upon  a fulcrum. 

If  this  explanation  of  the  procefs  be  juft,  it  fol- 
lows, that  preflure  on  the  perinaeum  during  the 
time  that  the  foft  parts  are  protruded  in  form  of'a. 
tumour,  inflead  of  retarding  the  progrefs  of  the 
child’s  head  ought  to  accelerate  it ; and  experi- 
ence proves  this  to  be  actually  the  cafe. 

This  plate  affords  a demonftration  of  the  fupe- 
riority  of  the  curved  over  the  ftraight  forceps ; for, 
as  each  blade  of  that  inftrument  ought  to  be  ap- 
plied over  the  middle  of  the  parietal  bone,  in  or- 
der to  embrace  the  fhort  diameter  of  the  head, 
this  could  not  be  accomplilhed  with  the  ftraight 

forceps. 
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forceps,  when  the  child  is  in  the  pofition  here  re- 
prefented  (and  it  is  the  moft  common  cafe  in 
which  the  forceps  is  had  recourfe  to),  unlefs  the 
handles  were  brought  almoft  into  contact  with  the 
point  of  the  coccyx. 


PLATE 


C 53  ) 


PLATE  XVIL 

PHENOMENA  OF  PARTURITION,  CONTINUED. 

This  Plate,  copied  from  Dr  Smellie’s  thirtieth 
table,  exhibits  a view  of  the  molt  common  pofi- 
tion  of  the  child  in  prefentations  of  the  breech, 
which  are  the  molt  frequent  cafes  of  preternatu- 
ral labours. 


In  this  cafe,  although  the  long  diameter  of  the 
prefenting  part  of  the  child  be  not  in  the  direction 
of  the  longed;  diameter  of  the  pelvis  at  the  brim, 
neverthelefs,  when  the  uterine  contractions  are  vi- 
gorous, and  the  mother  and  child  are  of  the  Itan- 
dard  proportions,  the  breech  advances  pretty  ra- 
pidly down  to  the  outlet.  It  is  then  ftopt,  becaufe 
the  largeft  diameter  of  the  prefenting  part  is  then 
applied  to  the  fhorteft  diameter  of  the  pelvis ; and 
hence  a prodigious  propelling  force  is  required 
to  expel  it  in  this  direction,  the  confequence  of 
which,  is  in  many  cafes,  the  death  of  the  child,  by 
the  long  continued  compreffion  of  the  umbilical 
cord. 
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When  the  unaflifted  contractions  of  the  uterus 
are  inadequate  to  the  expulfion  of  the  infant  in  this 
prefentation,  three  modes  of  practice  have  been  , 
recommended,  viz.  the  ufe  of  the  hands,  or  of  a 
fillet,  or  of  inftruments.  » 

Affiftance  may  often  be  afforded,  by  paffing  two 
fingers  up  at  one  fide  over  the  groin,  and  pulhing 
the  child  to  the  oppofite  fide  of  the  pelvis,  during 
a pain,  and  on  the  fucceeding  pain  paffing  the  fin- 
gers of  the  other  hand  in  the  fame  manner,  and  fo 
on  alternately. — But,  in  many  cafes,  the  refinance 
is  too  great  to  be  overcome  by  thefe  gentle 
efforts. 

Many  practitioners  apply,  in  fuch  cafes,  a garter 
or  fillet  over  one  or  both  groins;  but  it  will  Iddom 
be  found  that  this  expedient  is  confiftent  with  the 
fafety  of  the  child : for  the  caufe  of  refiftance  is  not 
merely  the  fufpenfion  of  the  propelling  powers , 
it  is  the  long  diameter  ot  the  prefenting  part  being 
in  the  direction  ot  the  fhort  diameter  ot  the  pelvis. 
Although,  therefore,  by  the  exertion  ot  a great 
degree  of  force  in  pulling  by  the  fillet,  the  breech 
may  be  brought  through  the  outlet,  the  violent 
comprefiion  thus  occafioned  will  moil  commonly 
prove  highly  injurious,  if  not  abiolutely  fatal,  to 

the  infant. 

The  ufe  of  the  inftrument  that  has  been  raoft  ge- 
nerally employed  in  thefe  cafes,  by  Britiffi  practi- 
tioners, the  blunt-hook,  is  attended  with  the  lame 

diladvantages, 
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disadvantages,  with  this  additional  inconvenience, 
that,  even  where  it  is  only  required  to  Supply  or  in- 
creafe  the  vis  a tergo  (the  reliftance  from  the  pre- 
senting part,  and  the  hate  of  the  paffages  being 
inconsiderable),  its  preffure  on  the  groins  of  the 
infant  is  apt  to  tear  or  bruife  thofe  parts. 

For  thefe  reafons,  the  forceps  have  been  recom- 
mended by  fome  pra&itioners,  and  are  now  ex- 
clusively employed  under  the  circumftances  allud- 
ed to  by  the  author  of  thefe  remarks.  The  manner 
of  ufing  them  is  exceedingly  Ample.  The  blades 
are  applied  after  the  prefenting  part  has  defend- 
ed to  the  outlet  of  the  pelvis,  over  the  Sides  of  the 
child’s  breech,  (thus  reding  partly  on  the  outfide 
of  the  thigh,  and  partly  on  the  haunch)  with  their 
convex  edges  towards  the  hollow  of  the  Sacrum. 
They  are  locked  and  Secured  in  the  ordinary  way. 
In  drawing  down,  the  handles  are  gradually  in- 
clined to  one  fide ; So  that  the  long  diameter  of  the 
child  is  dire&ed  into  the  long  diameter  of  the 
outlet,  or,  in  other  words,  the  belly  of  the  infant 
is  by  degrees,  during  the  procefs  of  extraction, 
turned  towards  one  fide  of  the  pelvis.  It  is  unne- 
ceffary  to  add,  that  all  the  general  rules  eftablilhed 
for  operating  with  the  forceps  are  attended  to. 

It  has  been  urged  againll  the  ufe  of  the  forceps 
in  breech  cales,  that  their  preffure  is  liable  to  in- 
jure the  breaft  of  the  infant,  or  that  the  hold  afford- 
ed by  the  biades  is  fo  infecure,  that  the  inftru- 
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ments  flip  every  time  the  operator  attempts  to 
draw  down. 

The  former  of  thefe  objections  is  inapplicable  to 
the  fliort  forceps,  and  indeed  has  been  fuggfefled 
by  thole  who  employ  the  unweildy  inftruments  of 
Levret.  And  experience  will  convince  every  un- 
prejudifed  practitioner,  that  the  latter  is  unfounded. 
To  thofe  who  adduce  the  argument  of  the  inftru- 
ment  flipping  from  what  has  happened  under  their 
own  management,  it  may  be  replied,  that  either 
the  blades  of  the  forceps  they  had  ufed  mud 
have  been  too  narrow  to  embrace  by  a number  of 
points  of  contad,  or  that  they  had  not  adverted 
to  the  great  power  which  the  application  of  the 
forceps  in  thefe  cafes  bellows,  that  of  accomoda- 
ting the  prefenting  part  to  the  paffage. — In  fhort, 
that  they  had  endeavoured  to  bring  forward  the 
child  as  it  prefented,  inltead  of  turning  to  one 
fide,  on  the  principles  explained. 
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PLATE  XVIII. 

PHENOMENA  OF  PARTURITION,  CONTINUED. 

r , :jC"  , . 

This  plate  is  defigned  to  fhew  the  pofition  in" 
• to  which  the  child  is  to  be  brought,  during  the 
procefs  of  extraction,  in  footling  cafes. 

The  principal  rules  for  aflifting  in  prefentations 
of  the  feet,  are  applicable  to  all  cafes  of  preterna- 
tural labours;  becaufe  a child  of  the  ordinary  lize 
cannot  be  made  to  pafs  through  the  pelvis  in  any 
other  pofition,  than  with  the  head  or  lower  extre- 
mities foremoft ; and  experience  has  fhewn,  that,  in. 
deviations  from  the  natural  prefentation,  it  is  infi- 
nitely preferable  to  bring  down  the  feet  than  the 
head. 

The  general  principle  to  be  adopted  in  the  ma- 
nagement of  footling  cafes,  is  to  dired  the  larged 
diameter  of  the  child  through  the  largeft  diameter 
of  the  pelvis. 

When  the  fhape  of  the  pelvis  in  the  living  fub- 
je6t,  and  of  the  body  of  the  infant,  are  attentively 
confidered,  it  mud;  be  obvious,  that  if  the  belly  of 
the  child  be  either  to  pubes  or  facrum,  this  objeCt 
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cannot  be  attained,  fince  the  broadeft  part  of  its  bo- 
dy is  thus  made  to  pafs  through  the  fhort  diameter 

at  the  outlet. On  the  other  hand,  if  the  belly 

be  directly  to  either  fide  of  the  pelvis,  although 
the  child  be  in  the  pofition  the  mofl  favourable  to 
pafs  through  the  outlet,  the  large  diameter  of  its 
body  is  applied  to  the  fhort  diameter  of  the  brim. 

But,  if  the  child  be  fo  placed,  that  its  belly,  its 
breaft,  and  its  face,  are  directed  in  fucceffion  to- 
wards the  facro-iliac  fynchondrofis  of  one  fide,  it 
can  then  be  propelled  through  the  pelvis  with  the 
lead  refidance,  as  it  occupies  the  lead  podible 
fpace. 

Accordingly,  the  author  of  thefe  remarks  has 
for  many  years  fuggeded,  that,  in  all  preternatu- 
ral labours,  the  infant  fhould  be  gradually  brought 
into  this  mod  favourable  pofition,  turning  to  that 
facro-iliac  fynchondrofis,  to  which  the  parts  men- 
tioned lie  the  neared. Where  they  are  equidif- 

tant  from  each  fynchondrofis,  they  fhould  be  di- 
rected towards  the  left  one  ; for,  if  the  patient  be 
in  the  proper  pofition  (on  the  left  fide3,  then  the  o- 
perator  can  finifh  the  delivery  with  his  right  hand. 

In  this  plate,  the  infant  is  reprefented  as  hav- 
ing been  propelled  along  the  right  facro-iliac  fyn- 
chondrofis, until  the  bread  was  excluded. — Toac- 
complifhthe  delivery  under  fuch  circum'dances.itis 
neceflary  to  difengage  the  arms,  beginning  with  that 
neared  the  facrum ; next  wrapping  the  body  in  a 
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foft  warm  cloatli,  to  lay  it  along  the  left  arm,  car- 
rying up  two  fingers  of  the  correfponding  hand  in- 
to the  infant’s  mouth,  and  applying  the  fingers  of 
the  right  hand  fo  as  to  embrace  clofely  the  neck  at 
the  pofterior  part  over  the  flioulders ; then,  firft 
bringing  the  head  in  the  fame  polition  completely 
into  the  cavity  of  the  pelvis,  to  turn  the  face  into 
the  hollow  of  the  facrum ; and  finally,  by  prefling 
on  the  lower  jaw,  and  at  the  fame  time  inclining 
the  body  up  towards  the  abdomen  of  the  woman, 
to  difengage  firft  the  face  and  then  the  occiput. 

By  adopting  thefe  rules,  the  refiftance  to  deli- 
very after  the  lower  extremities  are  protruded,  fo 
commonly  complained  of,  willfeldom  be  experien- 
ced, and  a much  greater  proportion  of  infants  will 
be  born  alive  in  preternatural  prefentations,  than 
can  be  expeded  where  the  diredions  generally 
given  are  followed. 
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